[Risk factors for cardiac mortality in cases of syncope with previous history of myocardial infarction].
Syncope is considered to be a clinical sign predictive of sudden death in patients with a previous history of myocardial infarction. The aim of this study was to determine the prognostic factors in this population. The study population included 228 patients with myocardial infarction over one month old and who had no documented ventricular tachycardia. The patients were referred for investigation of syncope. The left ventricular ejection fraction (LVEF) was measured by echocardiography or radionucleide technique. Complete electrophysiological study including programmed atrial and ventricular stimulation was performed in all cases. The patients were followed up for 6 months to 5 years or until cardiac transplantation (average 3+/-1 years). One hundred and nineteen patients had a LVEF <40% (Group I) and 109 patients had a LVEF >40% (Group II). Sustained monomorphic ventricular tachycardia (VT) with a rate inferior to 280/min was induced in 44 patients in Group I (37%) and in 18 patients in Group II (16.5%), p<0.05. Ventricular flutter or fibrillation was induced in 24 patients in Group I (19%) and in 19 patients in Group II (17%) (NS). Different causes of syncope (conduction disturbances, supraventricular tachycardia, increased vagal tone, severe coronary ischaemia) were found in 23 patients in Group I (19%) and 32 patients in Group II (29%) (NS). Syncope was unexplained in 43 patients in Group I (36%) and 40 patients in Group II (37%) (NS). The prognosis was very different. In Group I, the cardiac mortality was 49% in patients with inducible monomorphic VT <280/min, 35% in those with inducible ventricular flutter or fibrillation but only 9% in patients without inducible ventricular arrhythmias. In Group II, the prognosis was independent of the results of programmed stimulation and much better: cardiac mortality was 5.5% in patients with inducible VT, 5% in those with inducible ventricular flutter or fibrillation and 4% in patients without inducible ventricular arrhyhtmias. The authors conclude that LVEF is the most powerful predictor of cardiac mortality and sudden death in cases of syncope with a past history of myocardial infarction. The prognosis also depends on the results of programmed ventricular stimulation when the LVEF is inferior to 40%. Sustained monomorphic VT is the most frequently induced arrhythmia in this case and the prognosis of these patients is particularly poor. On the other hand, syncope does not appear to be a poor prognostic factor in the group with normal LVEF, even when it is possible to induce VT.